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K 021 | NFPA 101 LIFE SAFETY CODE STANDARD K 021 12/5/07

Any door in an exit passageway, stairway
enclosure, horizontal exit, smoke barrier or
hazardous area enclosure is held open only by
devices arranged to automatically close all such
doors by zone or throughout the facility upon
activation of:

a) the required manual fire alarm system;

b) local smoke detectors designed to detect
smoke passing through the opening or a required
smoke detection system; and

c¢) the automatic sprinkler system, if installed.
19.2.2.2.6, 7.2.1.8.2

This STANDARD is not met as evidenced by:
By observation on 10/3/07 at approximately noon
there was a stairwell door wedged open on the
door stop. (door stop removed at the time of the
survey)

K 033 | NFPA 101 LIFE SAFETY CODE STANDARD K 033 12/5/07

Exit components (such as stairways) are
enclosed with construction having a fire
resistance rating of at least one hour, are
arranged to provide a continuous path of escape,
and provide protection against fire or smoke from
other parts of the building. 8.2.5.2, 19.3.1.1
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This STANDARD is not met as evidenced by:

By observation on 10/3/07 at approximately noon
the exit stairwell on the first floor (East side) had a
metal storage cabinet storing combustibles (mop
heads, cardboard box, etc.). The metal storage
cabinet was removed at the time of the survey.
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